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TOTAL 
GALLONS STORAGE 

LOCATION UMtr "M-rrrVxl 

WASTE RECEIPT # _<=UO H?* 
SHIPPER ID #3<1D£3<K~N-T 

.GENERATOR 
MANIFEST# 

DATE-23buLl_zSJ_ 
RECEIVERS SIGNATURE^ jY|, „ 



NONE 

Emergency Contact Telephone Number 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No Manifest • ^ vu 1_I / * tu txu. IVIdrillUSl 
5^^ ,^rnNb 

3. Generator's Name and Mailing Address A A n r 1^ f— tr- < • , «— if 
HN^EL 0-£Ar>jih/<\ 

4. Generator's Phone ( f o b  '577-3^0 

''•(it <-t 6 "B/Vt pi fvjE 

I 
®X»m«50ffiJ{®iX5®mXXXXXXXXXXXXXXXXXXXXXXXXXXXK5B(KM®ffiK(XXXX 

Tacoma WA 58421 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
(COMBUSTIBLE LIQUID, N.O.S., CO 
-JPENT SOLVENT, PC III, 
mi 993, 

T^^A chlctqo Q~th VOL/E-

b - i  1 U s /  L Q q i  ,  i J J Z  

^Ftddi 

? % 0 C  )  8 -  o j  P t S # -

Lrê Se.agii,taImt%T35aiinS!ggmCT CONTACT 1 800- 282-8128,ItAittTtft FOB RECYCLE r 

16 GEuErAT°^'5 ClRTlF'CATI°N: ' h6reby deC'are that ,he comenls °' lhls consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations. 
lLT/h,'fieaq,h!?,,lh 9enerfl0,r' ' "rt,fy lhal 1 9ave a Pr09ram in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health 
and the environment OR, if am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management methodlhat is avanapie io me ana tn^t l can afford. ^ 1» 

vf^<L ( I  A  
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

5 OT CC 

Signature 

inn;  U .  Lt io thr ,  
Month Day Year I 

I All I'Sllll 

T/S/D/F COPY 



NONE 

Emergency Contact Telephone Number 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

:'•> B A' 
Manifest 

Document No 
5^ 3 - <5 <3 

2. Page 
VVYY 
"of 

Information in the shaded areas is 
not required by Federal law not required by qq rl?SfiWi.y 

3. Generator's Name and Marling Address f I 0(2. H 

jmionJ 3AH- Pi N/-

4 Generator's Phone ( ^ . T, S FA UiA~ <?g jO'C 

A. State Manifest Document Number 
• • ' ; =:r--C! - : . , 

5. TubrftprTlferBHBmpany Name 

B. State Generator's ID 
' . r nyMit r-r,!. r 

6 .  WAT'^b&^RA.fli dumber C. State Transporter's 1$ 283 ) 527—1975™ 
I D. Transporter's Phone 

«̂w"9S0ES^(^J^xmxyjJO(xxxxxmxxxmmxxxm?.^KC3tmxxxx E. State Transporter's ID 

y '3iteteJ?es 
F. Transporter's Phone 

10. 

Tacoma WA 98421 
WAD98^M^ber G. State Facility's ID 

. r,-.inr'CA\, .«'•• 

H. Facility's Phone 1. 2Ub ) t)xJ /—ly/b 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

KMPCMBUSTIELE LIQUID. N.O.S.. CO 
SPENT SOLVENT, PG III 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
OMTiJIS " No."" " 

IA1993. 

bQ QOQ- O-Q 

\>A STL TOA (',. (t cr&o C Th V LfrJ IL-

q •(I U Si t P A C.rv f Qja oc a jo £. 
ptJD/' 

ik/po 

i?a les for Wastes Listed Above 

v '] C(- ,) r? ' r- 7 P&ff 1/535 

q.'^peyirfHan^J^strii^&nsln^d^tib'?af lnf??rfSf6H'^^*,J' CONTACT 1 300 282 S12S.NA PHTHA FOR RECYCLE 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations 

. frunted/Typed Narjrt? 

fj )7J&e 
v.. Transporter 1 Acknov 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have, selected the practicable method of treatment, storage, or disposal currently'available to me which minimizes the present and future threat to human health 
and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is 
available to me and that I can afford. 

yntejJ/Tj 

Transporter 1 Acknowledgement of Receipt of Materials 

nature 
—i H 

Month Day Year • 
V-7 • |.')7 j(P| T7 |  

^Printed/Typed Name / 

R£Jte/C£-<,,W 
Signature 

' / 
Month Day Year 

\6 l \d3Y-f l  
18. transporter 2 Acknowledgement of Receipt of Materials 

f Printed/Typed Name / Printed/iyi 

ud-
ySignalure Month Day Year 

19. Discrepancy Indication Space 

c^<T£ ,f( / A  
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by Ihis manifest except as noted in Item 19 

Printed/Typed Name 

jVA iW o 
• . . • . 

yyjjhg. 
• i'fJL 

Signature IIUIC 

TRANSPORTER #2 



A Trimac Company 

ClcanCare Corp. 
Material Information Sheet 

Profile Number; 11522 Cert Date: 
Review Date: 

3/20/97 
3/19/98 

Generating Site 
NflitiK OOHY'S FINE DRY 

Addrew: 4644 UNION BAY PIACE N.E. 
City; 8RATTLE 

State: WA 
tir- Mies 

Phoue: 206-527-354# 
Contact: SIMON 

iSPA ID#: SQQ 

MatHag Addrat 
Name; CORY'S FINE DRY 

Addretu 4640 UNION RAY PLACE NJE. 
City: SEATTLE 

Stale: WA 
Zip: M10S 

PbOMt 3*6427,3540 
Contact: SIMON 

WASTE MATERIAL 
WaatcName: 

PKRCHLOROKTHYLKNE 
W*»feProc&»: 

SPENT DRY CLEANING CHEMICAL 
WASTE CHARACTERISTICS 

W»»ieCok>r: BROWN 
PhydcaJState: LIQUID 

ptlRangei M 
Flub Point: >2#0 

METAES VPM 
Aricote: <3 
Bar I dm: <100 

Cadmium: <l 
ChruiBlumi <5 

WASTE COOKS Fadcmu'pooi 
Com mental 

WASTE COMPOSITION 
PERCHLOROET1IYLENE 
SOLIDS/SEDIMENTS 
OILS/GREASES 

ForrtCade; B203 
PruccMCotle: MI41 

SourceCodr: A19 

TreataeatCode: 
MSDSCode : Y 

AnalyltariCodt: 
Generic ProlUe: N 
SampleNnreber: 

lVrccntSoiid: 2 
SperllbGrivity: 1.6 

Layer*: SINGLE PHASED 
BTUVahie: <5000 

PC Be: NEG 
Cyanides: NEG 
Sulfides: NEG 

Phenolic*: NEG 
PPM 

1**0: <5 
Mercury: <3 

SelwHunt: <1 
Silver: <5 

mi 
Nickel; <134 

TtmJUiuni <30 
I lei Chrome: 0 

State: WT® WP01 Designation Code: D 

Mln 
90 

t 
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Max 
93 

5 

2 

102 

ShtpDOT_PSN: WASTE TETRAClfLOROETlIYLENE 
SWpAddltlnalUcM: 

ShlplIsx* rddass: 6.1 8hlpDOTJ<fc UN1897 
' / 

ShlpPacfctngGronp: HI 

of ni> kno/kdy. and 'MfWd dotrlpdon It coouMo and accoratc to At bat 
have been dl 

Printed Name 




